250 Progress of the Medical Sciences. [July 

obliged to cling to railings and other supports lest he should Tall. Some 
months ago he had this vertigo—for it seemed in all respects the same—in a 
terribly aggravated form. He remained so confused that for several days he 
conld not raise his head from his pillow, and he vomited repeatedly but without 
much relief. Consciousness was never affected. As he became more able to 
move about, he found that the right hand was ataxic, and his articulation w &3 
also struck with ataxy. His right hand, though not weakened, was incapable 
of precise function ; and although he never used wrong words his utterance was 
clipped and nnrythmical. Four or five mouths have elapsed since his seizure, 
and he has slowly improved; yet the defects are far from being obliterated, and 
I fear he is a stricken man. If this seizure was hemorrhagic it was strangely 
like his preceding attacks, which were nndoubtedly migrainous.” 

21. Albuminuria in Cases of Vascular Bronchocele and Exophthalmos.— 
Dr. J. Warboktox Begbif., in an interesting article in the Edinburgh Med. 
Journal for April last, points out the occurrence of albuminuria during and after 
digestion in coses of vascular bronchocele and exophthalmos. This albumi¬ 
nuria he says is evidently temporary and unconnected with any form of renal 
degeneration. He has never seen so large an amount of albumen in the urine 
in any other disease when the case of the albuminuria was not inflammatory or 
organic. In some cases it was an evanescent symptom lasting only for a 
short time, and when so, only present in limited degree. In others, the albu¬ 
minuria has been very considerable—it has even been excessive, and it has 
lasted for weeks, indeed for months—while the other notable symptoms of the 
complex malady continued, and only disappeared as the latter became relieved 
or removed. (Edema of the lower limbs, although in the first instance calling 
attention to the condition of the urine, has not been observed to bear any con¬ 
stant relation to the albuminuria; on the contrary, oedema, and sometimes 
considerable anasarca of the legs, have been present without any appearance 
of albumen in the urine; and albumen, when present, has generally existed 
without any form of dropsical swelling. In the most notable cases of albu¬ 
minuria in connection with vascular bronchocele and exophthalmos, dropsy 
has not been present. 

In prosecuting my inquiry on this subject, a very interesting circumstance 
became manifest, namely, that the albuminuria was in certain cases limited to 
the period of digestion—present immediately after a meal, and absent when the 
person fasted. 1 had in one case been not a little puzzled by noticing the 
strange variety presented by the urine within very short periods—the albumen 
present in considerable quantity one day, and absent the next—present in the 
urine of the forenoon, and not to be detected in that passed before dinner. By 
obtaining repeatedly specimens of the urine in this case, and in one or two 
others, I was able to satisfy myself that in this disease the albuminuria is ant 
to possess the remarkable character of only occurring during or immediately 
after the digestion of the food. 

In addition to the intermittent character of the coagulability, in the cases 
seen bv Dr. B.. the quantity and density of colour of the urine did not deviate 
from tfie healthy standard, and still further diligent and repeated examination 
by the microscope failed to detect the vestige of a cast of nny kind—these 
are to be regarded os proofs of the renal disease being functional and not 
organic. 

22. (Esophagismus or Spasmodic Closure of the (Esophagus. —Dr. A. W. 
Foot read before the Medical Society of the College of Physicians, Ireland, a 
description of four cases of this peculiar and not very common affection, which 
had been under his care in the Meath Hospital. Three of the cases occurred 
in man, and one in a female. In none was there any evidence of organic disease 
or of hysteria; and none of them were cases of what Sir Henry Marsh had 
termed the regurgitating disease. Dr. Foot described, seriatim, the symptoms 
in each case, which so far resembled one another in character: (1) In sudden¬ 
ness of occurrence; (2) In there being a more or less intermitting dysphagia, 
which was greater with solids than with fluids, and more likely to be excited 
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by cold fluids than by hot, as also by anything sour; (3) In the occurrence of 
ceiopbageal vomiting ; and (4) m the coexistence or hiccough us a symptom. 
'? . £??•. waa “ISO assigned for the occurrence of the com- 

m°inLse orJr hlr it. ? u f nba,ed “> aRt l lle ere of the throat, in the fourth 

to intense grief The whole four occurred in persons of the disposition called 
nervous; but there was no reason to believe that their symptoms were 
either feigned or exaggerated, or in any way under their control. The dys- 
!&n ,ll r ^‘M y S?°P>' 1 K , - a l 1 not pharyngeal, and therefore beyond the 
“ °„ f ibt T jj lhe dl “?“.? s ‘ s “ f cesophagismns was. Dr. Foot observed, 
based upon the suddenness of its occurrence, the variability of its intensity 
esSinT 1 '?• ° f f °l d ’ “5 tntermittence, the co-existence or other sym£ 
toms, especially hiccough, and the absence or other causes of dysphagia- 
mechanical, inflammatory, or paralytic. The msophageal vomiting in these 
cases is manifestly different from gastric vomiting, in the absence of nausea 
snd of contraction of the muscles or the stomach or abdomen, nor has the re- 
tomed food any sour or acid taste. In conclusion, Dr. Foot referred to Dr 
Si7il%u™v^ ° n * “ C “™““ “°' ec ‘ ion of ‘be organs of deglutition," ' and to 
iuf’nriJld u P Pe ™. °.? a P eculmr morbid affection of the stomach, cha- 
™ regurgitation of its contents without nausea,”' and remarked 
that cases of regurgitation appear to be more common in young females and 
(Esophagiam us in young males. 1 b ' Q l 

T”? tjhairmau said that his(father had had an attack of spasm of resophagns • 
and that for an entire week he was nnablo to swallow either fluids or solids 
T ber ? *“ a ““ fetcr ; The idea of death from starvation in the midst of plenty 

Chtirmlnl 0 "u wbc ° s ? ddeal y> w “ h out any special treatment that he (the 
Chairman) could remember, the power or deglutition returned. 

aim , j “I" . tbat ' ,,ese cases do not prove fatal; and as showing the 
obo™ ly i’ f . d j K L l ‘ t ‘ t ‘° nt r“ t 18caased by some kinds of roods more tha^n bv 
who ™ re , h, C “'° rib0 - V ' a * ed 12 ' "ho w„ under hi. obse^tion and 
who was unable to swallow meat, or food which required mastication 

scrinliA^rpTr 0 ^ L°i d - recaI J ‘ hr C«,cases which corresponded with the de- 
scnption Dr. Foot had given of the affection. They were all in men between the 
aad aU recovered. In one of these cases there was an 
mnnou Mcnotaon 0f \ aad frequently a morsel of food which had been 
thirtv h d a* 7, won d be ejected unaltered, and recognized twenty-four or 
thirty hours subsequently. In this case there was also an enormous dilatation 

renllLTd P p ag “ ? ab0V6 f. b ° S6at of spasm: warm “quids alone could be 
h?lb.v» a prebang gave great relief. Dr. MacSwiney was led to 

tha f ‘bere was sanguineous congesUon of the oesophageal mucons 
membrane, from the fact that in one or his cases blood was brought up at in- 
’‘“.T?” 8 aaa bties. Antispasmodics alone seemed to give relief in these 
cases, and hydrocyanic acid, especially, was the remedy. 

Dr., H. Kennedy has seen five or six cases of this kind: all recovered 

nTdnmlliuZ W n “ ‘ toppa p-, 1 ? d othar ca * os seemed to be able to 
fdmiT(!T ,• 11 ; •?“? of r hls , caE03 aad been attended with much pain. The 
cnl.dv°„° 0 r f !“■ ° f elWer A n ]? a rter.grain doses, in solution, had been 
particularly useful in one case. Dr. Kennedy, if he had another case, would 
recommend warm baths, and nitrate or silver, internally, combined with opium. 

other h Ss or b ?h dl S e WaS ao . meth ”ff of a similar kind to that affecting 
°r„,J arU ,, of the body, e.(/. the urethra, bowels, etc. Dr. Kennedy also 

Drives wb “ co “ Id “ ot swa “°" when in company. 

G ' bmith related the history of a case that has been under his ob- 
•emtuafiir “'“ years. The patient had cholera in 186S. During conva- 
Z™ '™, u b u d ’ f ° r ?? Brst ““O' an att “ 0 k of spasm of the (esophagus, 
th.^o u* “ fl °‘r d 0r SoUd 1Qto the stomach. The food regurgitated from 
lad ®* opba e°' “ a , fcw moments. He had pain under left scapula, hiccough, 
Md a copious secretion of saliva—amounting on some occasions to four cupsfnl 

‘ Dnb. Med. Journal, ill., 167. 

xvi., D 681. M ' d ' JOar “ a1 ’ **“•' 4371 aad D °b- Quart. Journal Medioal 8cience, 
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a day—took place. The spasms occur intermittingly. On one occasion an at 
swallow milkh 00 "' Dr ' S ”" lb bad ,‘ wice observed that nflor attempting to 
XX “ lb I? g “ *!*““• a '““-eel oast of card, the diameter or the mso- 

The XS T, Si" D0 erideI,ce of hysteria or of or^k 
disease. The effect of treatment was most capricious. On one occasion 

aZSJda thf!’ . Smlti ln j' ct o'i go- A of apomorphia. In five minutes 
afterwards the patient was nauseated, and vomiting nnd purging followed but 

Sf.oK, S “ bSCqQe ?" y ,^ la w r ? ed - B “ ri °e oat the re^arTs ?r D? itluu. 

t k- peculiarly liable to a spasm when he swallowed meat. He wus 
April l'°674. ° he “ ttack “ D0 ' r “ be has been.— Irish Hospital Oaz r«e, 

23. Extension of Mdano-sarcoma by Embolism.— Prof, EBonm of Zorich 
”“' a * “ interesting case showing how the extension of tumours to distant 
aDnarentfv°?n U ibp extirpated for melano-sarcoma originating 

ZeaTd y fonnXl C ?° r0 ‘ d -- J A ' ler ? 9 m0n,hs ' Bi -' nB “ f ‘"""nr “ the live? 

« toUowcd by rapi d cmaciaUon nnd death in other two month! 
Iherc was round after death extensive melanoid sarcoma of the liver and in 
WdnCT md mlMu “tL °‘ ber cells . . wer , 0 observed in the bloodvessels or the 
of the tnmotm into e ' lde “^ hero a passage of the solid elements 

dement! Thii iJ b ? °° d ’ and 1a d,rect ■“&>««" or distant parts by these 

mJ Inrti. .J”” 7 be ‘“.PO'toot as indicating how tumours may 

J 1 j case the cells were Pigmented so that they could be readilv 
U nofso l! a We i? DB ‘“oppose that in other cases whera their reeoS 
tah“ !la!? y ' m m tsaosportation and spread or the tumour by embolism 
Jnly!l673. ffl j U ' d ' Joum " Jon ' 1874 ’ from rir chow's Archiv for 

n * °{ ‘ ke Radia i ?'r e caw,ed h-P an “"“StMl mode of Lead- 
5th 1874i"l.ni,^r?i A ' :S re “ d r before the Clinical Society or London (April 
erysinelas* ’ Some tiX X “a a , cbe T w ho was laid up for four mouths with 
radiK^c V a f ’ hl Y ° Bt tho “ se of ‘be touscles supplied by the 
radial nerve, so that he was unable to use his hand nnd fingers. The author 

iuflZXnfTS 6 Ta nCa tcBt f- lhat the P“™'.''s iB must be owing to the 
iierve ! f d ' 1 j"? “® thr ee different forms of paralysis of the radi.l 
and a thVrd’b °° C , a ° Bad “ second by the influence of wet and cold, 

!lhe!bv lhe b r u° PO'seotog : onii these may be distinguished from each 

Zbihrak e™i™l‘l° g o a ‘ B '' ,8 't ra Th ^ mat,c paralysis, the farado-mnscular ex- 
sifor the Skfo - n^d y tb ma!i ! re ls ?”• or onl7 a sbffht degree of, nntesthe- 
sta or the skin, and the supinator muscles suffer just as much as the extensors 

thesk“,!r'thP°ratysts, the farado-mnscular excitability is lost; there is amc! 
S„° the skin; and the supinators suffer equally with the extensora 
no „l y ;.h D P.o’-ofj'sts. fetedo-musenkr excitability is lost; there is 

ZXof lb . ? f tb l ■ ’ °" d the supinators are perfectly healthy. This last 

ran • and it SL M be ,“? g T 86 ” 1 ' waB “ade for a source oflead poison- 
“8' and w “. at found out that the patient had used au ounce of the nn- 
Sree riZ, d m M ‘ B r ub,cetal ‘f oompositum as a dressing for the sore on his thigh 
cntkle ho?u a m . 0Dtll Y Lead ts absorbed even by a surface not denuded 
the ifkhl. I ’ *1 U a h?orp‘ton was in this case considerable facilitated by 
the highly vascular condition of the sore, and the length of time during which 

wound d “iodide 7 Wb ‘? b Bpread ° a liat ' remained on the surfac! of the 
dSJS potassinm was given for three weeks without relief, but 
three applications of the continuous current completely restored the use of the 
rad'io „e„± l haa d c0 “? laded h.s paper with some remarks on absorption or 
Ihowk JT^i’h 1 ° n 1 r e seat °. r tbe P aral y ziD g lesion in cases of lead-pnlsy, 
eerra« g oi b th be ? 88 °k p Tl 18 ° wto S 10 aa »■««" »f ‘he nervous 
ra i!7ort ra b | “ D ! cleB ; bnt .°f ‘he penpheral nerve-tranks. He recommended 
th/tX 1 . y ‘ ‘reatment by the continuous current in theBe cases ; as, in 
the latter stages of the complaint, when muscular atrophy and contraction of 
the antagonists has set in, the effect of the same treatment is much more slow, 
and not nearly as complete, as in the earlier stages of the affection.—Mr. Lis 



